Combined Declaration For Patent Application and Power of Attorney 



As below named inventor, I hereby declare that 
My residence, post office address and citizenship are as sfatedbelow next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

TEMPLATE FOR AN IMAGE CAPTURE DEVICE 



The specification of which (check only o: 



s attached hereto. 



s filed as United States Application Serial No. on 

s amended on (if applicable). 

is filed as POT international application Nunnber c 



IS amended under PCT Article 19 on (if applicable). 



of the above-identified specification, including the claims, as amended by any amendment 
be material to patentability as defined in Title 



I hereby state that I have reviewed and understand 
referred to above. 

I acknowledge the duty to disclose to the U.S. Patent & Trademark Office all information known 
37, Code of Federal Regulations, §1.56. 
I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for patent or inventor's certificate or of any 
PCT intemational application(s) designating at least one country other than the United States of America listed below and have also identified below any 
foreign applications(s) for patent or inventor's certificate or any PCT intemational application(s) designating a least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



I hereby claim the benefit under Title 35 , United States Code, 119 § (e) of any United States provisional applica 



PRIOR PROVISIONAL APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §119 (e): 



I hereby claim the benefit under Title 35 , United States Code, § 120 of any prior United States application(s) or PCT intemational application(s) designating ; 
the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/thos i 
prior applications(s) in the manner provided by the first paragraph of Title 35, §112, 1 acknowledge the duty to disclose to the U.S. Patent & Trademarl 
Office all information known to me to be material to patentability as defined in Title 37, Code of Federal Regulations §1.56, which became availabl : 
between the filing date of the prior application(s) and the national or PCT intemational filing date of this apptication: 



PRIOR US APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S FOR BENEFIT UNDER 
35USC§120: 



U S APPLICATIONS 



U S APPLICATION NUMBER 



U S FILING DATE 



ABANDONED 



PCT APPLICATION NO 



PCT APPLICATIONS DESIGNATING THE U 



PCT FILING DATE 



PTO 1391 (REV 10-83} -EKCo. 
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Combined Declaration For Patent Application 


and Pow 


er of Attorney (Continued) 




1 ATTORNEY DOCKET 
I 82284SLP 


POWER OF ATTORNEY: As a named inventor, I hereby appoint the attorney(s) and/or 

...n^i^f^a w,fh Ejistman Kodak ComDanv Customer No. 01333 to prosecute 
this appUcation and transact aU business in the Patent and Trademark Office connected 
therewith. 


Send Correspondence to: 

Patent Legal Staff 
Eastman Kodak Company 
343 State Street 
Rochester, NY 14650-2201 


Direct Telephone Calls to: 

,..r.e.nC,e,ep,on. number) 

Susan L. Parulski 
/'^^ ^\ Ann AC\on 
FAX: (716)477-4646 


2 




FAMILY MAME 

Stephany 


FIRST GIVEN NAME 

Thomas 


SECOND GIVEN NAME 
M. 




RESIDENCE 5 


CITY 

Clnircliville 


STATE OR FOREIGN COUNTRY 

New York 14428 USA 


COUNTRY OF CITIZENSHIP 

USA 






BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE &ZIP CODE (COUNTRY) 

New York 14650 USA 


2 




FAMILY NAME 

SqniUa 


FIRST GIVEN NAME 

John 


R. 


0 




Rochester 


STATE OR FOREIGN COUNTRY 

New York 14625 USA 


COUNTRY OF CITIZENSHIP 

USA 


2 




BUSINESS ADDRESS 

Eastman Kodak Company 


343 State Street, Rochester 


STATE &ZIP CODE (COUNTRY) 
INeW 1 OrK IHDJU Uorl 






FAMILY NAME 

Olson 


FIRST GIVEN NAME 

Donald 


SECOND GIVEN NAME 

E. 






Rochester 


STATE OR FOREIGN COUNTRY 

New York 14625 


COUNTRY OF CITIZENSHIP 

USA 


3 




BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE &ZIP CODE (COUNTRY) 

New York 14650 USA 






FAMILY NAME 

Manico 


Joseph 








Rochester 


STATE OR FOREIGN COUNTRY 

New York 14618 USA 


COUNTRY OF CITIZENSHIP 

USA 






BUSINESS ADDRESS 

Eastman Kodak Company 


CITY 

343 State Street, Rochester 


STATE & ZIP CODE (COUNTRY) 

New York 14650 USA 


2 






FIRST GIVEN NAME 


SECOND GIVEN NAME 








STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 






BUSINESS ADDRESS 


CITY 


STATE & ZIP CODE (COUNTRY) 


2 




FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 






CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 






BUSINESS ADDRESS 


CITY 


STATE &ZIP CODE (COUNTRY) 


I 


leieby declare 
le; and farthe 
iprisonment, c 
plication or a 


that all statements made herein of my own knowledge are true and that all statements made on information and behef are behead to b< 
r that these statements were made with the knowledge that wiUftl false statements and the like so made are punishable by tme o: 

r both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of th 
ay patent issuing thereon. ^ 


SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 




DATE 


-5" - Sjo O / 


DAyE 




DATE 


I 


fertATUREOF 1 




SIGNATURE OF INVENTOR 205 




'7 


^-1 


^ 9^ \ 


DATE 


DATE 
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